All nails were noted to be dystrophic and showed a 'grey-green' colour. Nail clippings were negative for fungus on microscopy and cultures. 1954, developed aedema of the legs, which has persisted ever since. In the last few years there has been cedema of the genitalia, and at times of the hands and face. There have been nosepisodes of cellulitis.
Family history: Dropsy with onset in adult life was noted in three aunts, one uncle and two cousins on his mother's side. One sister also has oedema.
Investigations : Extensive and repeated investigations failed to reveal the cause of the cedema. Renal, cardiac and thyroid causes were excluded. The oedema has been partly controlled by diuretics, which at times have given rise to severe hypokaljmic cramps. Treatment for depression has also been required. Chronic cedema of the vocal cords has been noted on laryngoscopy.
In 1964 lymphangiograms of the legs were prepared (Professor J B Kinmonth) and demonstrated primary hypoplasia of the lymphatics.
mOF] 0 Fig 1 Family with primary lympha?dema tarda
There was no scarring, and no obstruction of the lymphatics could be seen.
On examination: Finger-and toe-nails are thickened and stunted and have a yellowish colour. Both legs are cedematous and the skin over the toes shows a slight degree of mossy hyperkeratosis.
Comment
This man shows. precisely the nail changes described by Samman & White (1964) . Besides the retardation of growth of all nails there is yellowish discoloration and humping of some of the nail plates. The nail changes occurred first at the age of 46 years, and cedema was first apparent five years later. This very late onset of primary lymphoedema gave rise to great difficulty in diagnosis. Earlier recognition would have been possible had the significance of the nail changes then been realized. It is probable that his affected relatives were never correctly diagnosed. The family history suggests an autosomal dominant inheritance with variable expression (Fig 1) .
